' FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P07000108087 03-20-2008 90035 044 ***150.00
1. Entity Name '
JANS WAY INC.
Principal Place of Business Mailing Address .
3283 HICKORY LANE 3283 HICKORY LANE 5 0 00 0 B -j 1
LONGWOOD, FL 32779  US LONGWOOD, FL 32779 US
e R IRV MR 0E BRI

Suite, Apt. #, etc. Suite, Apl. #, eic. 03172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

b - \S3000 Nol Applicable
Zip Country Zip Couairy 5. Certificate of Stalus Desired (W} ?ggsq l.::j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g g eg g

Name

FRANK, JANIS M— - : - - S
3283 HICKORY LANE Street Addrass (P.O. Box Numnber is Not Acceptable)

LONGWOOD, FL 32779

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am {amiliar with, and accept
the obligations of registerec agent.

SIGNATURE
e, typed or rnted name of regesiered agent and title if apphcable (NOTE: Regrstered Afent SIgnature 1equred when rensiaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campa»gn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. d Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVST ] Delete TITLE [C) Change [ Addition
NAME FRANK, JANIS M RAME
STREET ADDRESS | 3283 HICKORY LANE STREET ADDRESS
CiTY-ST-2IP LONGWOOD, FL 32779 CITY.St1-ZIP
TITLE O Delete NLE {J change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-SE-2P CITY-§1-2IP
THTLE 3 Deiete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-5$7-2P ClyY-S1-21P
THLE O Deigte e [ Change [ Aodition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-57-2IF siIY-S1-2P
THLE [ Delete T [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREEI ADDRESS
CITY-ST-aF CITY-S7-2P
TILE O velete TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS SIREE] ADDRESS
CITY-ST-21P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the informalion
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irustee empowerad o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other tike empowered. \l-
07

SIGNATURE: W Danis WM. Frank 3-17-0% 5.2 Glos

/ ?éNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayhime Prone *




